File with: @
lowa Ethics and Campaign .
Disclosure Board - i
510 E. 12", Ste. 1A Pm .12
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEF BACK OF FORM 2008 JUL

' \ 21 AMII: 23

PAETHICS 50

Gt

Fax 5152814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

4 IMPORTANT: indicate by # type of committee you are reporting for: DR-Z DISCLOSURE

( 1)StatewidelLegislativeludge Standing for Retention Candidate (2)Stafe PAC (3 )State Party - (Rev. 07/2007) | REPORT

( 4 )County Central Committee (5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Mﬁ
Comm. #

nl
11 ) Local Ballot Issue e ~7 118
S e

CANDIDATE COMMITTEES ONLY: Logged In
Candjdate Name Political Party (if applicable) Scanned
!l E ‘é i O \} e Co M bee MDemocrrbic Computer
Office Sought District (if Senate or House) Audited _,
Towa Hov&e oF @P._p%. 91 /0 WM
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
Q. C 314-272-5436 1-11- 0%
SIGNXTURE OF PERSON LING REPORT TELEPHONE DATE SIGNED
IAMFILINGA __ ) J l\) | q 2002 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

%eck if this is final (termination) report and attach Notice of Dissolution Form DR-3. c Local - : :
(You must continue to file reports until a DR-3 is filed.) wg;é’;wEféd?:: isc ,?2,‘;" ftees, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end —
of the last reporting period or must be zero if this is first reportfiled.) ........coooveveineeeee $ g 7 % O. 2 1
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Scheduie A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind below) .................. Q 0 o O ¢ OO
Schedule F: Loans Received total (Attach Schedule B e O
Schedule H: Total Sales of Campaign Property (Attach Schedule ). (9]
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.......co.... $ 573%0.5|
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ( L’ l 0 ¥ g S.
Schedule F: Loan Repayments total (Attach Schedule B s 3 o i ' [2 b

CASH ON HAND at the end of this reporting period (if final report balance must be L= () S $ D

**UNPAID BILLS (From Schedule D - Attach Schedule D)...................____ (&)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) Q626,172
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) e 0O
CONSULTANT BREAKDOWN (Schedule G Attached?) NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
. (Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

V?)fé G\‘D"‘f \fﬂ"(\luz’ Co mnn (klee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR ‘
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
— D# W & Reanite€ menslim AN
> 2‘23/ . , $
02 | ck# PO Do & 200
Wwesr Guiok TH

ID# Wilhae oG _
5lscfes | oxe GEL ra@res 5T Hoo

. Keowue THA

MaTr Merferbd u
5|3c )% | k¢ %2 Avenve Leo
FoaT maose~n IA
. \ ID# CGAraY filyne ey o
cl28fex | cxe ic High Count 3eC
T, oo™ IR

D# Le21 De€rEe Ppec TowA ¢
5]19,‘(;(.; CK* 1 bl bl CRAND Avenve St (107 500

. DS Movnves “XA LYo Yel]

1D#

CK#

ID#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

SUB-TOTAL
$ 2000
TOTAL (if last page of this schedule)
$ 2000
. * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ( ’
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
‘ EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\JD‘T‘E Yoa \} fne Comm G e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g I ; 'D# Fro Manison Daly Devw PRE-PAMD Addemrising
joal Fr,madiscs To
ID# 0S PosT oFFce Posracye 210.0
Slaelos| cke ooy o
ID# . o
0/2103’ T B20apcasnate | RADIc ADVenmisini- i52.9
CK# ;
(023 14 Nepen @uﬁ_&wﬁn
| ID#
G '2} & Kokx RADiO ) Reado poywerisiats 2.3
‘ CKit 03 i 085 WAsiaeTo N ST
e Kecowowe TA 52632
ID#
, , KR A2 Raowo Radic Abyenmnisine- ~@ .9
e ‘1]0% ckx 1037 ’2%0 L ¥ Plee:amr BrReA Aady 15 q e
Boavin wyos TH
ID#
:i?ca D> PaintinG P2 v QO Vet S 1Ader - |
b lﬁb‘ﬁ‘& Ck# 033 2! A‘\I\:’Mutg‘ ¢ | = TINE ST 151,02
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i B??q (desr Des Mownes T
ID# U3 Posrac Seruce Postage T165.91
5}2‘5'0‘5 ck# (D15
SUB-TOTAL $55 [ ,:: 2 :
TOTAL (if last page of this schedule) | $ 540 . gS
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providin
Schedule G by the amount, purp

ose, and date of each t

Schedule G instructions and lowa Code 68A.402(3)(i).)

g consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page ‘

of1

»

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
‘ COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
- ;
oY ?(‘ﬂ\/ \!‘M,CK (fl‘a\fv\ oatef
M ) [ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND - | FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

RN N $
’:)/ 24 l 0% 14 0l he~smarit Ty FA’* ang | 9,23
Fr- maoisda TN
TRACY Vpmee C Ao I DATE LoAm
b/iq/m"‘m‘“"“"”‘“g o | Uo29.H
T Mmaoise~ TR Foegivense o,

SUB-TOTAL | $
G(,30.72
TOTAL (if last | $
page of this

schedule) q bglﬂ \‘7 Z‘

Page | of ‘
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED
& REPAID
‘ \V}M{ on \j rpc€  Comanttee

] cHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Q9994 . o0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

A e —————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’s Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

‘ TOTAL (PART ) $_

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions. )

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)

TRACY \pmcc CanpipaTE”

$
IOQ)W}D?{ 2603 Rue e D 309 «bb

. mADIs o TA

TOTAL CASH REPAYMENTS (PART /i) $ 36 i- b‘a
From Schedule E -- TOTAL LOANS FORGIVEN $ q Qi 13.3 H

. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ()

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the commiittee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page l of t
the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)
relationship column when it applies.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
COMMITTEE NAME(Must be same as on Statement of Organization) OF MONETARY
(Rev. 02/08) | EXPENDITURES
‘ BY CONSULTANT
\) cte FOA— dmﬂ\fl—é Cbmmni—fee DCHECK THIS BOX IF
AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant
DoLe~x  Soivkons
Mailing Address
8 Bire ©aws Dawve 2 (30
City State Zip Code
U2esy Des Mo, mes  TA 502 -
CONTRACT PERIOD (MM/DD/Y R) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From_manch (5, 1008
To _Jduae (& 200% $
ESTIMATES OF PERFORMANCE
__ELMQRR(S Ine § NgDI\A Sep e

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
‘ Daleg Solorons Cormsulting fno s 5
(9 / 23/03/ QU Bare sz Dawe & 30 , et D Mryinds Pyt r~ 1021.%6

SUB-TOTAL | $ 201( 8,6

TOTAL (if last page of this schedule) | $ Q o2l 8 7

Page I of ,

(for Schedule G)




